FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oot #  PO2000105558 coremny oLtate

1. Entity Name

INSURANCE ASSOCIATES OF FLORIDA INC.

th’ncipaF Place of Business Mailing Address
209 N. LEWIS ST. P.0. BOX 7333
SALINE M| 48176 WESLEY CHAPEL FL 33544
—— IR ERRD IR
195651 BEUCE 8, Pownd 1ALE BRUCE & Doung _
gulte. Apt. # elc: Suite, ApL. #, ete. d CHECK HERE IF MAKING CHANGES
Ele— 10 E(,~ D
City & State City & State 4. FELNumber Applied For
Tamps ¥ TAMa, Ty SAOWDAMNN [T rppieae
Couniry Zip Country " . $8.75 Additional
3 -5 (.n\'\-j /\ks P{ } 3 LB %f\ U S b( 5. Certificate of Stalus Desired Fee Required
— - —6..Nameo and'Address of Current Registerod Agent: ==, —om—stome—o o= 7. _Name.and:Address of. New.Registered Agent . ... .

e Yamelo Houwdy

LEDYARD, MERLIN
9515 SUNSHINE BLVD.

Street Address (P.O. Box Numbper is Nol'AcceplabIe)

NEW PORT RICHEY FL 34654 19472 Via Del Mac # IO@

Clty,ra m 0&1 Zip Coci(oq __7

8. The above named g submits this stale forghe purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of“ﬁred a% O)/
3/a2/08

Signatura, typeq’;_orprmrad name of registered agent and title if ap) abls (NOTE: Registered Agent signature required when rainstating) T pare

Ay
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make t eck Payabié 1 1o Florida Department of State
10. - : OFFICERS AND DIRECTORS I 1. 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete I TITLE \-‘I D Jechange [ Addition
e BRYAN, DAVID F N pavin F RBRuaw
STREET ADDRESS (3819 WEST HORATIO STREET, #5 STREET ADDRESS | i) PO ReX ~\ 3’5 3 —_
cmv-st-zp | TAMPA FL 33609 CTY-5T-2 \ ;: S L 1 ! ‘\EC'L— L 4 L) ‘-L‘{
TITLE STD T Delete TITLE 3 / Tl [0 Change S:Addmon
e METTER, NICOLE K e Ppb‘p\ cla W HARoY
STREET ADDRESS {209 N. LEWIS ST. smeeraonress | | Ok 2B V Tl [b@l or #H03 '
ov-st-z7  |SALINE M 48178 CITY-ST-2IF Towm pa 83(‘0(..{:7
T | e e e [ m::.:_v == o — N
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-2ip CITY-ST-ZP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-Zip CITY-ST-ZIP
TITLE O petete TITLE [Tt Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CITY-ST-2IP
NLE OJ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that.l am an officer or director
aof the corporation or the recaosr or trustee empowergd to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, WI afl other like empowered.

SIGNATURE: rsiPamela Hamﬂr 3Z57/03 (5/3)‘775“//05\

k(G OFFICER OR DIRECTOR { Date Daytime Phone #

AV 0SCEFYD

CR2E034 (10/02)



